Aim: Working as a nurse, by its nature, causes a high degree of stress. Nurses are exposed to the higher levels of occupational, physical, and mental stresses in critical care units than the nurses in other units of a hospital. The aim of this study was to determine the effect of training for resilience on the intensive care unit nurses' occupational stress and resilience level.
SUMMARY STATEMENT
What is already known about this topic?
• Intensive care unit nurses experience stress in their workplace that results in staff turnover and burnout.
• Intensive care unit nurses' stress results in low quality of nursing care.
What this paper adds?
• Resilience training for intensive care unit nurses increases nurses' resilience level.
• Resilience training can reduce nurses' occupational stress.
The implications of this paper:
• Hospital administrators and nursing managers can minimize occupational stress through providing training programs on resilience to intensive care unit nurses.
• Intensive care unit nurses should be encouraged to increase their resilience level.
| INTRODUCTION
Stress is a nonspecific reaction to various stressors in an organism and threatens the physical and mental well-being of individuals (Hashemi & Garshad, 2012; Hazavehei, Moghimbeigi, & Hamidi, 2012) . The forms of reported sources of stress for nurses may be changing, with greater emphasis on situations of employment (McVicar, 2003) . One of the major sources of stress is the individuals' occupational condition (Mealer et al., 2014; Shen, Cheng, Tsai, Su-hsing, & Guo, 2005) .
Occupational stress is an emotional, cognitive, behavioural, and mental reaction to harmful aspects of the occupation and workplace (Valiei, Rezaei, & Rezaei, 2013) . This type of stress is actually the result of an interaction between individuals and their workplaces (Farhadi, Hemmati Maslakpak, & KHalkhali, 2014) .
According to Cohen's (1980) model of stress, poststimulation effects of stressors such as noise, electric shock, and task load lead people to perform less effectively on tasks which call for tolerance, clerical accuracy, and the ability to avoid perceptual distractions. They also become less sensitive to others and show "a decrease in helping, a decrease in the recognition of individual differences, and an increase in aggression". According to Cohen and other researchers, Motowidlo, Packard, and Manning (1986) represented their model of occupational stress with its assumptions including (a) subjective stress leads to affective states such as anxiety, hostility, and depression, and to decrements in aspects of job performance, and (b) it is caused by specific events that occur at work.
Health care workers can suffer from work-related or occupational stress as a result of organizational factors and an imbalance of demands, skills, and social support at work, or any combination of these (Ruotsalainen, Verbeek, Mariné, & Serra, 2015) . Nurses also experience much stress in their workplace that results in turnover, conflicts with colleagues, occupational dissatisfaction, feelings of inadequacy, burnout, absenteeism from work, and low quality of nursing care (Ghasemi & Attar, 2005; Hosseini, Moeini, Hazavehei, Aghamollai, & Moghimbeigi, 2011) . Based on the results of a study, nurses working in the critical care units such as intensive care units (ICUs) are exposed to more occupational stress than the nurses working in other units. The incidence of this syndrome in professional nurses has been reported at over 40%, and the study findings show that 49.2% of the nurses working in ICUs experience high degrees of occupational stress (Rahmani, Behshid, Zamanzadeh, & Rahmani, 2010) . The stressors in the workplace of these nurses include working relationships with other nurses and other health care personnel, communications with patients and their family, complicated and noisy equipment, the need for high levels of knowledge and skill to work in ICUs, high workloads, the need for immediate response to emergencies, and the heavy burden of patients' care (Cavalheiro, Moura Junior, & Lopes, 2008; Nascimento & Erdmann, 2009 ). Occupational stress is a multifactor phenomenon in which the role of individual factors, including resilience, is more obvious than that of other factors (Mealer et al., 2014) .
In psychology, resilience refers to individuals' positive capacity to cope with the stresses and catastrophes that involves the individuals' ability to restore the initial balance after an interruption or failure (Scholes, 2008) . Resilience empowers people to deal with the difficulties and hardships of life and occupation without being damaged and even use such situations as opportunities for personal promotion and growth (Shakerinia & Mohammadpour, 2010) . Developed countries have long focused on identifying factors affecting resilience, and also on using plans based upon resilience in different contexts such as educational progress, prevention of drug abuse, child abuse, and crime. Results obtained from implementation of these plans have shown success in different settings such as schools, families, and social settings (Maroufi, 2016) .
Today, training is accepted as the core of health care activities, with the aim to promote the level of public health, prevent diseases, increase self-efficacy, and consequently improve quality of life (Theron, Liebenberg, & Ungar, 2015) . The concept of resilience in nursing has received much attention in recent years, and some programs have been developed to teach resilience to the nurses (Scholes, 2008; Shakerinia & Mohammadpour, 2010) . Some studies indicate that nurses can develop coping strategies of resilience and positively adapt to stressful working experiences (Amini, Farah bakhsh, & Nikoozadeh kordmirza, 2013; Mealer et al., 2012) . To adapt to dynamic changes in health care practices, an increase in resilience is needed, which helps in coping with the workplace stressors and challenges (Scholes, 2008) .
Given the inevitability of stressors in nursing and the necessity to protect nurses from mental and behavioural effects of stress, it is necessary to apply measures to reduce occupational stress of the nurses through training coping strategies. The results of previous studies have found training an important intervention for reducing occupational stress and increasing resilience.
| METHODS

| Aims
As there is almost no published information about the effect of resilience training on the occupational stress and resilience level of the nurses working in ICUs in Iran, this study was conducted to determine the effect of the training on occupational stress and resilience in nurses working in ICUs.
The study hypotheses include: 
| Design
This was a quasi-experimental intervention study using a pretestposttest approach.
| Sample
The statistical population of this study included all nurses working in the ICUs of a tertiary hospital in Sari, Iran, and the study setting was all the ICUs of tertiary hospitals in Sari. This single-group study recruited 30 nurses working in 7 critical care units (3 ICUs, 4 cardiac care units, and 1 haemodialysis unit) of a university hospital in Sari City. The sample size estimation was based on parameters of a similar study (μ 1 = 28.23, μ 2 = 25.15, σ = 4) (Mealer et al., 2014) with α = 5%, power probability of 80%, and attrition rate 10%.
First, 1 hospital was randomly selected from 4 hospitals in Sari City by using a table of random numbers. Then, 30 ICU nurses were selected through convenience sampling. The inclusion criteria for nurses were as follows: willing to participate in the study, having a minimum degree of Bachelor of Science (BSc) in nursing, and having at least 1 year of experience in ICU. The exclusion criteria were as follows: having an experience of severe stresses over the past 6 months (such as serious accidents, death of a relative, and separation from spouse) as it takes at least 6 months to recover from the severe stressor (Grinage, 2003 ; The National Institute of Mental Health), history of attending resilience teaching courses or similar courses and withdrawing from the study, and taking medications for neurological disorders over the past 6 months.
| Data collection
The data collection instruments included a demographic form, the .89) and a test-retest reliability correlation of 0.87 (Connor & Davidson, 2003) . This scale was used in the study by Mealer et al. (2012) , and its validity and reliability proved to be acceptable. Also, Mohammadi (2005) ICUs, who met the inclusion criteria and were willing to participate in this study.
| The intervention
The content of the intervention and training programs was firstly derived from academic references related to resilience and then con- 
| Ethical considerations
All participants signed their consent for participation in the study.
They received the necessary information on the objectives, (2) background, and methods of the intervention. They were also assured confidentiality for their personal information. The participants were informed that they could withdraw from the study whenever they desired without negative consequences. The study was approved by the Research Ethics Committee of Mazandaran University of Medical Sciences (registration no. IR.MAZUMS.REC.94-1675).
| Data analysis
The data were analysed using SPSS Version 19 software. Descriptive statistics (percentage, mean, and standard deviation) were applied to participants' demographic characteristics and their occupational stress and resilience before and after intervention, and paired t test was used to compare occupational stress and resilience scores before and after the intervention. The significance level was α = 0.05.
| RESULTS
All the 30 nurses completed the 5 sessions of the intervention. The participating nurses in this study were aged between 25 and 48 years with the mean (SD) age 35.33 (6.08) year; their mean work experience was 11.15 (6.03) years and 7.03 (3.67) years work experience in ICU.
Female nurses comprised 76.7% of the sample; most were married women (78.26%), working in rotational working shifts (76.7%), and had a BSc degree (Table 1 ). The mean resilience score was 67.97 before the intervention and significantly increased to 81.43 after the intervention (P = .001). The mean score of occupational stress of the participants was 149.33 and significantly (P = .001) decreased to 129.53 after the intervention (Table 2) .
| DISCUSSION
The mean age of the participants (35.33 (6.08) years) in this study reflects relatively a younger population compared to Mealer's (2012) study which may be because of different organizational conditions where these studies were performed. Nonetheless, this study showed that the resilience training decreased ICU nurses' occupational stress, which was compatible with Mealer and coll.s' (2014) aiming to reduce nurses' occupational stress, and revealed that relaxation training also resulted in a significant difference between nurses' occupational stress mean scores pretest and posttest.
| Limitations
A limitation of this study is the lack of a control group. As the study was done in ICU nurses in Iran, the findings should be generalized with caution in other settings and countries.
| CONCLUSION
Considering the high level of occupational stress in nurses working in hospitals, particularly in ICUs, efficient strategies are required to be adopted to reduce nurses' occupational stress. The results of this study indicate that resilience training is a practicable and acceptable way to reduce nurses' occupational stress and hospital administrators, and nursing managers may consider using resilience training program to reduce nurses' occupational stress. Hospital managers may be able to minimize occupational stress through providing training programs on resiliency to intensive care unit nurses.
More interventional studies with different designs such as randomized control trial should be done to confirm the results. Similar studies with control groups as well as other groups of nurses, such as nurses working in general medicine or psychiatric wards, should be trialled. Instructors of nursing schools might also consider teaching nursing students to protect against occupational stresses in the workplaces, such as ICUs, through incorporating a course on resilience skills in the nursing curricula.
